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, COVER LETTER
TO: - Registration Scctlon
L Division of Corporations

SUBJECT BJ LUEKING: INVESTMENTS LLC
(Name of Lirnited Liability. Company)

The enclosed Anticles of Amendment and fee(s) are submitied for filing, .

 Please.retum all comespondence conceming this matierto the following: -

Imelda Vasquez .
. (Name of Person)
Legalzoom.com, Ing:
(Firm/Cémpany)

100 W. Broadway-Suite 100

(Addresy)
Giendale CA 91210
(CitnyLate and an Code)
Fof further information concerming this metter, plense call:
Imeida Vasquez = a1 (323 ) 962-8600 ext 7950
‘(Mame of Persan) (Area Code & Daytime Telephone Number):
Enclosed is a check for the following amount:
[[Is2s.00FitingFee [ ]530.00 Filing Fee &: [71555.00 Filing Fee.& [1560.C0 Filing Fee,
Cenificate of Stus. Certified Copy Certificate-of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
‘Regisiration Section Registration Section -
Division of Corporations Division of Corporaticss
P.O. Box 6327 Clifton Buhiding
Tallshassee, FL 32314 2661 Executive Center Circle

Tal!ahasser. FL 32301
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ARTICLES OF AMENDMENT . B T
e O
. _ TO = e S
ARTICLES OF ORGANIZATION L e O
OF e 2
TE B
CASI
BJ LUEKING. INVESTMENTS LLe T, @
03 83 Qur records. =<
<
The Anticles of Organization for this L;iizﬁ,ted_Liﬁbili:y.'c:cmpg;y.wgrje_megmn 03/25/2013 and assigned

Floriéa document number 113000044225

This amendment is subritted to amend the following:

A.If amending name, gnter the new.name of éhe imited liability company here:

“The pew name st be; dlsﬂngulsbable md eird with' thc words. "L.lmil;d Lllblmy Compam' lhe dcsignaﬁon LLC"or mc abb:ewm:on .

“L.LC™ -

B, Ifamendlng the reglstcred agent and/or- mghtered amce address ont onr records, enter th the name of the new
Egi;stered pgent and/ar the new repistered oﬂ]g nddre.« here:

“Name of New Registered Agent:.
T New Registered Office Address: -
. ' ' (Enter Florida street address)
i ., Florida :
(City} {Zip Cade)

7 hareby acczp: the. appamtment as regmered agent and ‘agree:to act in this capacity. I firther agree 1o campb: wfzh
the provisions of all statuies relative (o ‘the: proper- ar.-d camplefe performance:of my:duties, and I am familiar with and

‘accept the ob!{ga(roru of my position as registeved agent as provided for in Chapter 608, F.8. O if this dotument is

being filed.to'merely reflecta change in-the. regmered oﬁ&‘ce address, I'hereby confirm that the limited liability

'wmpany has been nofified in writing of this changs.

(If Chargiag Reghrtered Ageat, Sknature of New Registered Anent)

'..Pnge.i of2
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) - or Mann iy Member b sdded or removed lmm cord

' MGR = Mansger
- MGRM = Managing Mcmber -

.'!!IIS Namg' T e Addees T o Type of Acthon

MGRM  pierceAlexander - - 751.25THAVE N - £} Add
: TR ST PETERSBURG, FL 3704 Remove

MGRM_- |
. . Add
[[] Remove

Susan Alexander - - 751 25THAVE.-

[ Jadd
[JRemove -+

[Cadd
[ JRemave

dd
Remove

LAdd

Remove:

‘DM ;l;mgn ding any other informaton, 'o;p&:_':ch;ng.e(s_)'hcr.%q: ‘(dttach additional sheets, if necessary:)

Dated _ Agéus\? 5 L2013

uthorized repre Ve ofa member.

Bradley Luekm
Typed orprinted name of signee

Page2of 2.
" Fitlng Fee: $25.00




